
SEMINOLE COUNTY
FLORIDA’S NATURAL CHOICE
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SEMINOLE COUNTY GOVERNMENT

(M.O.T.) MAINTENANCE OF TRAFFIC PROPOSAL
(JACK & BORE /DIRECTIONAL LANE CLOSURE / ROAD CLOSURE/ R.O.W. USE)

TO BE CALLED IN AND FAXED (5) WORKING DAYS PRIOR TO ENTERINGTHE RIGHT-OF- WAY
(10) WORKING DAYS FOR ROAD CLOSURES

FAX  : (407  ) 665  5623  PHO NE: (407) 665  5682 OR 407  6  65  5  677
ATT  ENTIO N: MA RCIA HAE FFNE R

This request is valid from ___________________ to _____________________. If the project extends
beyond end date approval of continuance is required.

Dateof request: _____________________________

Name and phone num ber of person(s) requesting review: ______________________________________

Company / division requesting review: ________________________________________________________

Maintenance of Traffic Index #: ______________________________________________________________
(Per F.D.O.T. Design Standards)

Right-of-Way Permit #: ______________________________________________________________________

Project Nam e: _______________________________________________________________________________

Name & phonenumber of contact person on job site: _________________________________________

Location of construction: ____________________________________________________________________

Dateof proposed construction: ______________________________________________________________

Duration of construction: ____________________________________________________________________

Truck hauling route (INCLUDE SKETCH):____________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Route Times / Days: _____________________________ Trips / Day: _______________________________

Brief descript ion of construction phases: _____________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Approved By: _____________________________________ Date: ___________________________________

* INFORMATION NOT REQUIRED FOR IN-HOUSE PROJECTS .
** NOTIFICATION LE TTER REQUIRED WITH IN- HOUS E PROJECTS.


